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UCC FINANCING STATEMENT - R
FOLLOW INSTRUCTIONS (front and besk) CAREFULLY MU
A. NAME & PHONE OF CONTACT AT FILER [optional] 1
B. SEND ACKNOWLEDGMENT TQO: (Name and Address)
‘lzorporation Service Company I
P.O. Box 591
Wilmington, DE 19899
| THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insertonlypns debtos nama (18 or 1b)-donotabbrevists or combine ner
[19. ORGANIZATION'S NAME
- HK Cast Products, LLC
OR 5. INOVIOUAL'S LASTNAME FIRST NAME WIDOLE NAME SUFFIX
7c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
1125 S. Walnut Street South Bend IN 46619 U.S.
1d. AEEINSTRUCTIONS ADDLINFORE |8, TYPE OF ORGANIZATION 1. JURISOICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, ¥ any
ORGANIZATION
DEBTOR | Limited Liability Co. | Indiana | 2005011800480 [nore
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng debior name (2m or 2b) - do not abbreviate of combine names
[22. ORGANIZATION'S NAME
OR |25, INDIVIDUAL'S LAST NAME FIRST NAME WIOOLE NAME SUFFIX
c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2. BEEINATRUCTIONS  |ADDL WFO RE |2e, TYPE OF ORGANIZATION 21. JURISDICTION OF ORGANIZATION 29. ORGANZATIONAL ID #, fl any
ORQANIZATION
DEBTOR | | D WE

3. SECURED PARTY"S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR SIF) - insertonly gna secured party name (3aor 3b)

Ja. ORGANZATIONS NAME
Laurus Master Fund, Ltd.
OR [y NDWVIDUAL'S LAST NAWE lrmsr TAME MIDOLE NANE SUFFIX
3c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
= ¢/o Laurus Capital Management, LLC 825 Third Ave., 14th Fl. | New York NY 10022 U.S.

4. This FINANCING STATEMENT covers tha following collateral;
All assets and personal property of the Debtor, whether now owned and/or hereafter acquired.

5. ALTERNATIVE DESIGNATION [ applicable]:| |LESSEENESSOR CONSIGNEEACONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN l ON-UCC FILING

0 0] 8 recond; (of feco 7 an 0 Al Dabtors Dobm2
8. OPTIONAL FILER REFERENCE DATA

IN - Lake County 3706 J&[Q_ﬁ 4
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